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MOTOR VEHICLE CLAIM FORM
	Date of damage: 
	Time: 
	Place of injury (town, road number, street, etc.)
	Personal injuries: 
     Yes 
	 No 

	Witness: (Name, address and telephone number) 
	
	
	

	Vehicle A 
	Circumstances 
	Vehicle B 

	Registration number:: 
Country of registration: 
Make and type: 
	A    Mark the applicable B
Was parked/stopped 
options

Left parking lot/opened door
Parked on road ide

Drove out of parking area, lot, etc 
Drove into roundabout 

Drove into roundabout 
Rear-ended while driving in same lane in same direction 


Driving in the same direction but

in a different lane
Changed
Overtaking
     Turned left
    Turned right
Reversing 
Crashed into oncoming traffic

roadway


Did not give way according to road sign 

	Registration number: 
Country of registration: 
Make and type: 

	Policyholder
Surname: 
First name:  
Address: 
	
	Policyholder 
Surname: 
First name:
Address: 

	Driver Surname: 
First name: 
Social security number:
Address: 
Telephone no: 
E-mail:
Driving license no: 
Authorization: 
Valid until: 
	
	Driver Surname: 
First name: 
Social security number: 
Address: 
Telephone no: 
E-mail:
Driving license no: 
Authorisation: 
Valid until:: 

	Visible damage: 
	
	Visible damage: 

	Other observation: 
	
	Other observation: 










MOTOR VEHICLE DAMAGE REPORT
Describe the sequence of events 
	

	Who do you consider to be at fault? 


Personal injury or property damage 
	Injuries sustained by the driver: 

	Injuries sustained by your passenger(s) 
	Name, address, telephone number, social security number, type of injury 

	
	

	Injuries sustained by e.g. pedestrian or pedestrians 
	

	
	

	Material damage e.g. fences, animals, street lights 
	Owner, name, address, telephone number, describe the damage 

	
	


Additional information  
	Your speed when the danger was detected: 
	Your speed at the time of the collision: 
	Prevailing speed: 
	Distance to right edge of road at point of collision: 

	Approximate distance between you and the accident site when the other party's vehicle was detected: 
	Road conditions:
	Lighting conditions: 
	Street or road lighting      
	On            Off	   Missing 

	Lights on your vehicle 
        High beam 	 Dipped beam            Parking lights 	 Extinguished 
	Number of persons in your vehicle: 
	The meter reading at the time of the accident: 

	Was police on scene: 
	Was a breath sample taken from the driver: 
	Has a blood sample been taken from the driver: 

	Were tow trucks used: 
	If yes, name of company: 
	

	Is your vehicle in the workshop: 
	If yes, name of company: 


 The signatures also authorize (Ominim Sweden AB) to order any police report
	    Signature of

    Signature of driver                                                                                                                   Signature of policyholder


    Date                   Signature                                                                                             Date   Signature
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